FILED

2002 UNIFORM BUSINESS REPORT (UBR) E:
Jan 16,2002 8:00 am §
D Secretary of State N
e 24 e
MR ENTERPRISES [ EZ TV, INC. 01-16-2002 90271 049 150.00
Principal Place of Business Mailing Addre?(s,-
BABCOCK_STREET NE. #7 527§ BABQO STREET NE. #7 - :
PLAZA ) - ~COUNTR LUBfWA
R PALM BAY FL 32&)5\ ' '
2. Principal Place of Business 3. Mailing Address ] :
4700 BAbcocic sTAES | 4700 pasdoci sTA¥] ;
Suite, Apt. # etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE ;
SABLL Piemi FNZA | SHBie  Fuw Az
City & State City & State 4. FEI Number Applied For
Azill/'g éﬂ'l + % Pﬂ‘—ﬂ Bﬁ y 7‘ . 59‘3485585 Not Apolicable
Zip ™ . Chuntry ap . Country " ' - $8.75 Acditional
39_ L}o { iUS A _592 ?05’ U 5)4 . 8, Cerlificate of Status Desired O Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name .
THOMAS' DOTTIE Street Address (P.O. Box Number is Not Acceptable)
1835 MALABAR RD
MALABAR FL 32950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinslating) DA.TE - © o, 0o
9. This corporation is eligibie to satisfy iis Intangiole . F.I‘LE NOwW!! FEE IS $150.00 10. Election Campaign Financing! - v $5@0M:‘ay Bea
Tax filing fequirement and elects 10 do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
< {See,crileria on back) O " Make Check Payable to Department of State '
L B I OFFICERS AND DIRECTORS' ~ # .=~ - "N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TImLE P O Delete TTE Dichange DO Additin | 5
NAME THOMAS, DOTTIE NAME 5
sTREET #DDRESS | 3076 INDIAN RY. DRIVE N.E. STREET ADDRESS %
GITY-sT-2IP :PALM BAY FL 32905 ' CITY-ST-2IP ;:cd .
TLE VPT [ Delete Tme [Jchange [ Addiion | 37
NAME THOMAS, RONALD NAME
STREET ADDRESS 3076 |ND|AN RV DH]VE NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 CITY-ST-2IP
s O pefete TLE ' (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [J Delate THLE [JJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TILE O change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusaf@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try d yté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \.@1 like empowered.
-
i . = - .
7 Tl Ity Je P2 o
SIGNATURE: Wy P ~ 02 $2/-95(- 338K
syiunruns ANDTYPED OWEﬁ NAME OF $IGNING OFFICER OR DIRECTOR T Date Daytime Phane # )




